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ALEDOCT 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 562

34034,

State File No..............

PRIMARY REG. D1sT. no. 4031

el

"BIRTH NO. Registrar's
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If & idemos befora
2. COUNTY Waryren 2 STATEMY sgouri b COUNTYWarren "' =
b. C&'FI;Y (Hf outeide corpurata limits, write RURAL and give c. AI?ENGTH OF c. CIT;{ (f outside sorporata limits, write RURAL and give township)
rown Warrenton omeahiz) ;-'g’a"_}" é" TOWN Warrenton 78 ;?

d. FULL NAME OF ion, giva » addr REET
HGSPITAL OR {If pot ia howpital or institution. give sirsot addrem or loestlon) d AS[-)TDRESS {If rural, give location) d
INSTITUTION South 47 Street
‘peceasen o b (Middle) e (Last) 4DATE  (Month) (Day) (Yean
( Type or Print) Edward H. Busekrus oAt Sept. 20, 1952
5. SEX 6, COLOR OR RACE | 7. #%%%EB NIE\}ICE,RCPSBR?ED.) ‘| B. DATE OF BIRTH . 9-:‘?&':? vt;t- l:‘ MIM:R 1 YEAR | F LaOER 1 oHms,
. [¢ ¥, ay ) Hi Min.
Male White larried 7" | Jan. 22, 1871 8 e

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working life, sven it retired)

Carpenter

Coatructlon

10b. KIND OF BUSINESS OR IN-
j DUSTRY

11. BIRTHPLACE (Btats or forsign country)

12. CITIZEN OF WHAT
COUNTRY?
Missouri

c

13a. FATHER'S NAME

Phillip Busekrus

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes.no. ot unkaowa) | (Il yes, xive war or dates of service)

13b, MOTHER'S MAIDEN

Louisa Misc
16. SOCIAL SECURKI’OY

NAME 14. NMAME OF HUSBAND OR WIFE

usekrus
AD_DRESS

7. INFORMANT'S SIGNATURE OR NAME

None Mrs, Edw. H. Busekrus,Warrenton,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'rgg‘\_ML P
p on 1 [. PISEASE OR CONDITION N AND DEATH

- ater ofly omocuse et [ TDIRECTLY LEADING TO DEATH® ¢5) W M D

line for (s}, (b}, and (¢}

«Thiz does not mean | ANTECEDENT CAUSES

T

W

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cauae last.

the mode of dying, such
a# hear! failure, asthenia,
eic. It means the dis-

ease, infury, or complicq- DUE TO (&) .

,(..,._TAN
_%q_\/

1. OTHER SIGNIFICANT CONDITIONS

Chndiliona contributing to the death but not
related to the disease or condition causing death.

tion which caused deoth.

eFtn,” —

i .
Y o -

19a, DATE OF OP%%N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yo / ves 01 wo [
21a. ACCIDENT Bpecl: 21b. PLACEOF INJURY (o.g..inorsbout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE,
HOMICIBE

:Yom:. luin‘:. agtory, -lnl‘!?n)ﬂu bldg..ete}

29. TIME g Yurosn)) Dl Yo Siglou 1{21%{NJUB{ OCCURRED
0 ‘D‘W A ALt Mt T NOT wHILE
SRINJURY, N ~ WoRK .

21f. HOW DID INJURY OCCUR?

m. AT WORK
5 TN,
2 I ‘hc)eby cﬁi{y that I aliended the deceazed

alilie on

\
s Lo SV, 199 and that d}pﬂz’occu ed al & m., b

/ fal
, lo £ . IQQL, that I last saw the deceased
the chuses and on the date statcd above.

23, DATE SIGNED

F-20-)

S Y e Vi AT )

(I5lensed Embalmer's

24a. BURTAL, CREMA- | 24b.1DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Einte)
TION, REMOVAL (Bpecify) t 22 ' 52|

Burial Sept.22, Wiarrenton Cemetery Warrenton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 41/_ 4 25. FUMERAL DI RECTOR'S 5IGNATURE ADDRE S5
-Z—‘gog.__s‘;m' F.W.NieburgkCO0.,Warrenton, Mo.

Statement on Reverse Side)
sk A




e e R R R R R RBRBEEEREEEEwESESSSS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

R - Student
vworking under my personal supervision.

Signed..__.. sl o5 Lo LS TR 4 ¥ avtrall. Ll ettt i
Shgnedaveeervann. tearererireasnneanannnn “e S ﬁzécdj
" Student Embalmer Licensed Embalmer No
P. O. Address
; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu:e to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : .



